1 ; MARYLAND fo ph ee OF BEALTH—BALTIMORE, 18 
2, see: 


05532 


’ a CERTIFICATE OF DEATH mason 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instittion: Residence before edmission) 
2 e COUNTY “Charles Pre el (ee b. COUNTY 
£ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
4 RURAL ond give neorest town) : 
yf 
sare _ia Plate % La Plate 
2 28 i 4: NAME OF HOSPITAL (IF notin hospital, give street oddest) / d, STREET ADDRESS «. 8 RESIDENCE 
Gee al IN ee 
pee scians Memorial Hospital ves [] NO 
oye os 
ie 3 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a 2 3 {Type or print) #B rowyn beatH May 20 91959 19 
= 58 3. SEX 6. COLOR OR RACE |7. maRRicD [] NEVER MARRIED [J] [8. DATE OF BIRTH =~ 9: AGE ie yess [le UNDER TERR NE UNDER 24 = 
eas H Min. = 
See Male Negro |woowet] __oworceo C] May 20,1959 hated ae 
ae 2 
— &82 100, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82% during most of working life, even if retired} a 
i 2 
s eet J Marylen 
g %85 13, FATHER'S NAME Wendell 14, MOTHER'S MAIDEN NAME 
see en ee 

2 ic] ° 
et wsatten “DS HLAPMAHYOKG? Moxy Helen Jones 
2 ES ole 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ate Ya, no, of unknown} {It yes, gee wer oF dates of rervice) 
& ots | x Mother 
- £26 
a = 
o EDs 1B. CAUSE OF DEATH [Enter only one couse per line for-pn), (b}. ond (; HNTERVAL BETWEEN 
§ gfe 
3S 2345 PART 1, DEATH WAS CAUSED BY: babe lA 
e Oce IMMEDIATE CAUSE (0), 
£ of 
= £¢8 § DUE TO 
PS pees 
= Ser Conditions, if ony, which (by 
$s ZEs gove rise to immediote 
3 gee ne couse (0), stoting the under. ( DUE TO 
Setse tying couse lost. te. 
(ats Se etlngrcousesioit. 
312 965° é Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. WAS AUTOPSY 
25555 at 
ri 2338 ak ves] nol] 
Fotké = |200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Por ll of item 18.) 
seoe & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
Se8es © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Torn 1 20F, {City oF town) (County) (Store) 
Oe 8 Ss Hour 0. m. While Not while foctory, street, office bldg., 
zEsErE g p.m. 19 Jot work (1) of work (J ‘i 

ayes 
2 es 2s 21. | certify that f attended the deceased fram, TAP “o, 19S, t Cant er ee 19._JZihat | last saw the deceased 
ot = alive ons oe and that death accurred at. & 53 M, from hae causes and an the date stated above. 
5 can od 3 ESS (Stree!, city or town, stote} CATE SIGNED 

seo e 
eeeae ~ pa ; ‘& 
eves s | [Sewarur boys MANE) no AY tha, hoa 2 Lbrygt * I= ha 
Ofaza / 
Z8a35 ' PHYSICIAN'S 
Rezes NAME (Type) en cho Re I, f° |_INAME (Tyee) _Benieno Re Lexarie,/1i.D le. Raat Mile. i 
SLED [0. BURIAL, CREMATION, | 220, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY OCATION (City, town, oF gounty (Store) 
@ => bs Vie (sp ify) ¢ é r 

4g pars Hh nad Lila - ' 

Egat S 
eae a FUNERAL DIRECTOR'S SIGNATORE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS rae 

VS AIS (4) 5 / " Onkean 

15M 10/57 iA AA it-7K L4 Le, LDA p49 woot oate JUN 1 ‘59 


a7) VV XVO 


1 y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
r CERTIFICATE OF DEATH 05533 


é fn Reg. Dist. No. 
eee oe “ 1, PLACE OF DEATH Se ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. y 
& 3 / i COUNTY MARYLAND STATE M b. COUNT 
— a 
a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
& : RURAL ond giv} steoresf town] 
oP te oe 
3 d. NAME OF HOSPITAL {iF not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
3 OR INSJITDHON in / ON, A FARM? 
4 CHeAy Ahbenined ves J NOD 
2 
6 3. NAME OF Fint Middl lot 4. DATE Me ¥ 
& ee PO fn F iddle 5 DA y jonth Day eor 
3 {Type or print) +> Cnn & . 5 rz a DEATH a g 
é 5. S§X $ COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE {In yeors 


lost birthdoy) 


PCr aly ve) September 26 , 1885 73 yn. 


wipowen [J oivorceo (] 


12. CITIZEN OF WHAT COUNTRY? 


ig physician ond completely filled in by the § 


1B. CAUSE OF DEATH [Enter only one c fre-for (0). (b). ond (c). INTERVAL BETWEEN 
Teste aly peas) SHO ore 514 ONSET AD DEATH 


PART I. DEATH WAS CAUSED BY: % Ff; 
IMMEDIATE CAUSE {o}_ nina fe “ te 
ae {Kaos 


ag Oa! USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 

gs during most of working life, even if retired) ; 

o8 Hairdresser Self Emp. Retired| Allagany , Pennsylvania U,S. A. 
3 5 } 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Se 

ore George Morrison Isabel Carmichle 

Fa 3 #5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E2 (Tei, 00, nr walang AV ait dla teal ater dl tarvico} - 

fa 4 

nS No Yes Mrs. Rosa Belle Compton , Pisgah , Maryland 
Be 

a 

c 

§ 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Pa 


£ 
a) 
z 
LT 
oo 
ett 
seg LU et DUE TO 
,. va 
Bar Conditions, if ony, which a thon (Uletelan ald tA. a, 
3 ne gove rise to immediote RoerG : 
5a couse (0). stoting the under: 5 , L, , an + 
S28 lying couse lest, c bg. ed Qu teriwehtitt Alt te ie. 
cic SS. i 
Bo° 4 Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]197 WAS AUTOPSY 
Paes 2 . PERFORMED? 
8, ) je 
28 iS meee ves—] Noe 
a38 = Ble ACCIDENT WAS UNDERLYING []_/20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Por li of tem 18) 
2 & 
ee 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER] | -—— 
B5S5 & [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120f. (Cily or town} (County) (Grote) 
5.° 9s a ar om, While Not while foctory, street, office bldg. etc.| } 
Sse i Anal #9 lot work [) of work [J t 
=. 
eyes - a FG 4 i 
os a 21. I certify that | attended the deceased fram._ Zach IS, WSF, 0.7 a 125Z..that | last saw the deceased 
= 5 ative an ws 7 lash, and that death accurred aL QAM, fram the causes and an the date stated abave. 
Btcd a DORESS (Street, city oF town, stote) yp SIGNED 
- Oo 
SD ie ACTUAL A ‘ 
yess y | [Sienature, f ee MD. Sie adA. ee ee ee A x OL. iY. w7 
faze 
O425 : PHYSICIAN'S PP O. CL) 
rf s £29 NAME (Type)__/47 OR. ‘ Od LPy 
82°° Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county] 
— EMOVAL (Speci ‘ ‘ 
322s arrays" | 5/1/1959 | Pisgah Methodist Cem. Pisgah , Maryland 
2 2. papena aipegroMPsien TYRE, ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AVS (4) j a 


Arehart Funera om n oP 2 ig oat’ JUN 3S ‘59 Cathar § Finan 


15M 10/57 


1 


es g( 
see 
aye 
w 

20 J 

z 

#5 

28 ve 


4 


IF ony deli 
ge 5 moy be retoined for your files. 


File pages 1 ond 2 with the registror prior ta 


Item 18. Give Poges 1, 2, and 3 fo the funerol 


Medical Exominer's Office olong with form PM3. Po: 


Poge 3 should be used os 0 buriol-transit permit. 


cute the certificate, writing the word ‘pending’ in pencil 
TO FUNERAL DIREC 


forwarded to the 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
or removol. 


YS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


0504 


1, PLACE OF DEATH 


* o. COUNTY 


Charles 


Give neorent town) 


b. = OR TOWN [If ovtide corporate fimnins, write RURAL c. LENGTH OF STAY IN Ib 


Waldorf 


MARYLAND 


0. STATE Ma - and 


Waldorf 


b. COUNTY =’ 


a 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 


@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | f STREET ADDRESS Pr es 
Be: Road _ (Home Berry Road ves (No) 
3. pecan aod First Middle Lost 4. oy Month Doy Yeor 
Utype or pian JOSEPH N. COOPER DEATH Ma; 18 i mn 
6. COLOR OR RACE |7- MARRIED [5° NEVER MARRIED [J “| 8. DATE - BIRTH 9 a ae i IF toa eal on IF UNDER EI HRS. 


Colored |wiooweo[] _oivorceo FJ Ock qG G/S 10°" 


10a. U; iia SERIN ive kind of work done] 10b. KIND OF BUSINESS ny INDUSTRY | 11. BIRTHPLACE wie foreign country) ieee utes OF WHAT COUNTRY? 
durfng most Af working lite, even if retired) 
ey 7d. 


1 . JERS, Ee 14. 5 y MAIGEN NAME 
> > qt eA, 
a S DECEASED eer INU, S. ARMED FORC Be pg pan 
ae {IF yen, give wor or dotes 
(i ieee oe @ S+ £=INVWIG 


Conditions, 


IMMEDIATE CAUSE (0) 
x DUE TO 


if any, which 


gove rise to immediote couse 


() 


DUE TO 


= 


fe 


Wa lo fy NE 


Tie. Leo OF DEATH USE OF DEATH [Enter only one caute per line for (0), (b), ond (<).] only one caute per line for (0), (b), ond (c). 5 
PART I. DEATH WAS CAUSED 8Y: 


ACTUAL 
SIGNATURI 


EXAMINER'S 
NAME (Type) 


21, L certify that I took charge of the remains described above, held an Autopsy 


death resulted 6 Natural causes fa. Accident [1], Suicide [[], Homicide Undetermined cause ([]. 


Inspection O. 


e 
@ 


INTERVAL BETWeER 
‘ONSET AND DEATH 


(0), stoting the underlying 

couse lost, ( 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
< vesPQ Not) 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
& | PRIMARY CF or CONTRISUTING CI 
{3 ] CAUSE OF DEATH. 
% | 20c. TIME OF INJURY —- Month, Doy, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fee $20. (City or town) (County) {Stote} 
8 Hour 9, m. While Not while fectory, tree, officeibidg., 4 
= p.m. 19 of work [] of work [1] ' 


Inquiry [[], and find that 


A, M.p, CHIEF MEDICAL EXAMINER [] haba 
ASSISTANT MEDICAL EXAMINER 5/ 19/ 59 
William V. Lovitt, Jr., M.D. DEPUTY MEDICAL EXAMINER [] 
Bg-JOCATION {City, or NY tote) 
ae LY, 


Zo. BURIAL, CREMATION, | 220, D, gy Tie. NAMG OF CEMETERY O CREMATORY mad 
Ly Mendy ‘ya ES 
Ef Fo 7 
iF 


rie — 


OR'S SIGNATURE 
Wore 


24a. REC'D BY REGIST 
Tempe, aD 4, AG) pate MAY 2.5 '59 


‘2db. REGISTRARS Whi 


9 


[bcd 


© HOSPITAL OR ATTENDING PHYSICIAN: 


in 24 hours offer death. Page 4 


tho! the death certificote be executed w' 


ires 


The low requ 


moy be retained by the hospitol or ottending physicion. 
& 


Pai! 


2d 


| director, 


fj 
Then please remove corbon papers. Pages 1 and 2 ee 


ter this certificote has been signed by the oftending physicion ond completely filled in by the 
-transit permit. 


id for use os the buriol 
the registror prior to buriol, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECT 
poge 3 should be d. 


a 
> 
2a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. our we OOS 


a Sap eereorce (Where deceased lived. If institution: Residence befare admission) 


o. old. b. COUNTY (al estas 


c. CITY OR TOWN (ILeytside corporote limits, write RURAL and give nearest town) 


D4 eG 4h 


d. STREET ADDRESS 


1. PLACE OF DEATH 


a, COUNTY Ce iA aT Rxavcnen 


b. CITY OR TOWN (If outside corporate li i ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest "Fo Dy 
(5G ah S yr 


d. NAME OF HOSPITAL (if nol in hospitol, give sireet oddress) 
OR INSTITUTION 


e, IS RESIDENCE 


ON A FARM? 
WES {a 5% 


3. NAME OF First iddle Lo: 4. DATE Month Da; Year 
oe Mar SMe Curhit [Bam oS 


$. SEX a 6. COLOR OR RACE (J marrieo [1] NEVER MARRIEO [] | 8. DATE OF BIRTH 
FL brdlel Ca ih wiooweS pK ovorceo T] 1O- - 6 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mngst of working life, even if retired) q ° 
Pep tig Fess Kh Ow Yomt Bre A fon 7 _ 
(3, FATHER'S NAME A a 14. MOTHER'S MAIDEN NAME 
Ay tnoe } A Vid vA) ° od 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1, OF unknown), INF yes, give wor or dates of vervice] 


5 F1a-g U Dont (daurslten) P25 ah ded) 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (€).] S, 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0 Leib re 


DUE TO 


Lh x 


Condi 


ns, if any, which (1 
gaye rise to immediote 


Cotse (0), stoting the ynder. { OUETO 
lying couse lost. {) 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY ~ 
SON enero ‘% 
WV una. ves] NOY 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm; | 20f. (City or town) (County) (Stote) 
Hour o. m. White Not while factory, sireet, affice bidg., ete.) | 
p.m. 19 Jat wark [J ot work (J 1 


21. I certify that | attended the deceased from. veces WS 2 nnn Le. , 19.2 Ahat | lost saw the deceased 


alive on__. s we. ee, 12279 , and that death occurred at LAM from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


Ketch, BEL) S22 259 

PHYSICIAN'S : OF 

NAME (Type) Lean k A. Susa 4 2 d Ta eos ee ABO Se PE eee wee) 

20. BURIAL, CREMATION, | 22b. DATE THPREOF Zc. NANE/OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {Stote) 
avEMOVAL Coast) "| Y FZ ¢ 
po el . i 4 a A A to - 
ie pee Se tie - EA 2a, REC 74 REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘iy 
ALTA Y KL A fbn d y OATE 4 59 itten £ Ff 
V 


MEDICAL CERTIFICATION. 


jin 24 hours after death: Page 4 


3 
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may be retained by the haspital or atten: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oll 


\ 
Fs 5543 CERTIFICATE OF DEATH mp diane. D155 3p 
% 5 ‘ ‘\} POUNTT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. ‘ °. . = ‘ 
38 By RLES MARYLAND irathia.  * oun” 
Be c. CITY OR TOWNE outside corporate limits, write RURAL ond give rfeorest town) 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give rest town) 
A PLATA eras: 


‘ A Hampton 
o £ d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) d. STREET ADDRESS. e. tS RESIDENCE 
an , ‘OR INSTITUTION ON A FARM? 
aS Plans kmortel Usspett O7 Mal yes] NOG] 
ce 
a 3. NAME OF First Middle Igtt 4. DATE nth: Dey Yeor 

- DECEASED :. OF 
35 (Type o¢ pring Malbina FER BS DEATH Ma 4 U3) beigtor: 
~o 5. SI 6. COLOR OR RACE |7. MaRRiED LJ NEVER MARRIED [J | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
se _ ie US - : lost birthdoy) Min: 
Ae mn CU |winowen CX —_ vivorceo Feb, 22 , 1882 yn. he 
ae 
€ a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g FA during most of working life, even if retired) 
Bes ouse Wife at Home Lebeon U.S.A 
° 2 ia ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 3e- 
§ ‘ : 
Ze Milkem Jacobs Marion (Not Known 
aus S I 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a € (Yes. 90. oF unknown) {if yer, give wor or dates af service) 
pis No No Mr, Buddy Ferris -— La Plata Maryland 
Oge 18. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 
st ONSEL-AND DEATH 
= ay PART I. DEATH WAS CAUSED BY; 
ee IMMEDIATE CAUSE (0! 
23 DUE TO 
Be, > Conditions, if any, which rs 

§ AR 

Bae jo immediote | ie 1G 
s=-_- 0 
ese {e 
3 8 ie r3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19, Pehecemenrne 
SEB 1 |e i 
B58 3 yes [] NO 
as © |200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
2oe eS 
. es & [OR CONTRIBUTING. CO CAUSE OF DEATH 
a £ 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

36 nA 

26 8 

se 2 

BS 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. fi. While Not while factory, street, office bldg., etc.) i 
p.m, 19 fot work [J ot work J H 


21. 0 certify that | attended the deceased fra Ae f 3. WS, Maza L8., 191 2_,that I lost sow the deceased 


alive i 21) 12:$77___, and that Geath occurred at L2/52.4M, from the causes and an the date stated above. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


fter this certil 


to burial 


7 é. 
aay en 00 he LA. AMAR AD (ahleglf 
az 

ay "lames eee oe Wao ogy 
2°: We, BURIAL, CREMATION, | 226. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote} 

eee Bera te | 5/16/1959 Oaklands Cemetery Hampton , Virginia 

ar 23. FUNERAL DIRECTOR'S SIGNATURE 1 z F< AOD 2 Sk ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

A540 AREHART FUNERAL HOME , INC. * LA PLATA , “I Ortton £. Kase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Rei. Dist sNos4 5 5 of 


all 


- ye = 

& 36 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 

os 38 °. °. b. COUNTY 

- 38 a ) Charles MARTEne d. Charles 

£ Be i b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 

2 RURAL ond give nearest town) . : 

2 Naldorf Life x Waldorf 

eo a8 d. NAME OF HOSPITAL {If not in haspitol, give street oddress} d. STREET ADDRESS IS RESIDENCE 
3s. 5 yw OR INSTITUTION / ON_A FARM? 
ee cs ves % noo 
5 

2 6 3. NAME OF Firs) Middle tow 4. DATE Month Day Yeor 

® ri (Wes leg) Mary Virginia Gough Dead May 6 1959 19 

& iy 5, SEX 6 COLOR OR RACE |7. MARRIED [(] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= e 8 I pn Doys Min. 
a 4 ate W wiooweo [X] pivorceo[] | NOV. 2 1884 

2 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 

5 housewife Qwr Home Maryland USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$ William M. Robey Mary C. Williams 

8 


1 WAS DERE RSA ene a BINED) bene 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
#1, 90, OF unknown} {tf yes, give wor or dates of service) i 
no ce none Harry Gough Waldorf, Md. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b}, and (.) ee al A 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ ‘4 / DUE TO 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


Conditions, if eny, which (0 
gave rise 10 immediate 


cote (0), stoting the under- ot 
lying couse lost. to) r= 
rng couse test 

Pact Il, OTHER SIGNIFICANT CONDITIONS COl UTING TO DEATH BUT NOT RELATED TO THE TERMI! DISEASE CONDITION GIVEN IN PART I(a)} 19. PER fet alaae! 


fter this certificate has been signed by the attending physician and completely filled in b: 


C3 
o 
8 
v. 
° 
E 
r] 
= es 
3 4 
< 3 
se8s z 
3 fo) 
iJ = = 
aS 3 3 ves] nol] 
oe 2 = 200, ACCIDENT WAS S UNDERLYING [)_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il oF item 1B.) 
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1}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence belare odmission) 


a. COUNTY CH ‘3 pcanytaneg: [eee ATE Alek. b. COUNTY Cho = 


b. CITY OR TOWN [it outtide corporote limits, write RURAL , LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest oP 


eee acnaonn 
4. eerie ‘OF Asoo ‘OR ido vf (if not in hospital, give street aiesénl / @. STREET ADDRESS, o's RESIDENCE 
iN ARM’ 


3, NAME OF First Middle 4. DATE Manth 


term /ZABETH ft. FwAann | dm rar 
5. $I 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED, . DATE OF BIRTH » Pd alg 
Fe MA LE NM i o otvorceo [} | / g | yrs. 


Wa, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Toreign country) 2. CITIZEN OF WHAT COUNTRY? 


during op of wa tite, a. 


13. FATHER'S NA\ = 
f= 3 SS WAY RO 
15. en EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT 


Poets A 
we dle Me Se aaa Suse ML lied 


18. CAUSE OF as [Enter only one couse per Jine for {0}. (b). and (<).} 
PART |, DEATH WAS CAUSED BY: 
Loe IMMEDIATE CAUSE (0)' 


a ee DUE TO 
Conditions. if ony, which {b’ 


Qove Frise to immediate couse 
{0), stoling the undertying( DUE TO 
couse Jost, ae te} 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a){ 19. WAS AUTOPSY 
MEO? 
York, vesQ] NO [D~ 


20, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of Item 18.) = 
PRIMARY C) or CONTRIBUTING C) oa n 
CAUSE OF DEATH —————— Nev 


INTERVAL BETWEEN 
ONSET ANG, DEATH 


0c, TIME OF INJURY Month, Doy, Year _ [20d, INJURMOCCURREEL) 20e. PLACE OF INJURY (Home, fore, 12 1204. {City or town) (County) (Stote) 


i 2A While “Nol whi factory cee, office bidg.. etc} j , 
ills Ae Set Me Abs pee, [okie Uaez, Wd, 
21. V certify thot | took chorge of the remoins described above, hel#an Autopsy [_], Inspection (—tnquiry [9~ and in my 
opinion deoth resulted from: _ Noturol causes [Accident D1. Suicide (1, Homicide (1. Undetermined manner (] 


MEDICAL CERTIFICATION: 


ACTUAL DATE SIGNED 
SIGNATURE Mo, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] o- S- 37 
EXAMINER’ = & - 
NAME tive) Vv, B ‘ D ETT R jo a Siok mevicat EXAMINER J) 
720. BURIAL. CREMATION, | 22b. OATE THEREOF iy NAME O} 7) ‘OR CREMATORY 2d. LOCATION (City, town, or county) ~ (Stote) 


EMOVAL (Specily) 
Briel. ee G57 Sit 


23, FUNERAL OIRECTOR'S SIGNATURE ADORESS, 3 240, REC'D BY REGISTRAR ‘2éb, REGISPRAR’S SIGNATURE 
Te heat tA Zeon Hone Vol a S//, cate MAY 11°59 . Fons 


IVV VV VY XVV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 d 4 
“h 55571. CERTIFICATE OF DEATH 


M Reg. Dist. No. 
. PLACE OF DEAT; 2. USUAL peereence (Where deceosed lived. If institution: Residence before odmission) 


. COUNTY, 0. ST. 4 b. COUNTY 14 
Chale . nama | 29 oc ioc Chart 


b. CITY OR Seek outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond gl ve ire | dn 


) 


Cel OR TOWEHHIF outside sae limits, write RURAL ond give nearest town} 


yi - La Mota. UA. 


I director, 
filed with 


22 4. Bane i HOSPITAL UF not in hospitel give street oddren) ,d, STREET ADDRESS «. 15 RESIDENCE 
£4 ON 

Sa 9) PK ANS AA my rte (doy Nae AC a.— YES Erho im} 
2 5 3. NAME OF Firs Middle 4 Lost 4. DATE Month Doy Yeor 
23 (Type oF print) JAmes és 44 SWANN DEATH Ma Y Gs 
=e 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED DATE OF BIRTH 9. AGE (In yeors 


5. SEX 
A ‘A la he on wivoweo[] «DIVORCED [} vy 20 /FO x “ ened 
Wy 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY ieTHPdACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dug a iia as even if retired) Sa ae. 1 ‘Bes Ly tl ih Ss ‘| : 
14, MOTHER'S, MAIDEN NAME 
ay bava Ain Roe tov 


13. FATHER'S NAME 
17. INFORMANT Address 


patie Sx. “Sica ales 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. 
Tex, no, on unky me Eyer, give wor or dates of tervice) i Lt i 
He _| rt 22 Swan 2 Me Al tens, 7 
18. CAUSE OF DEATH [Enter only one couse perling for (0), (b). ond (c).] 3 INTERVAL BETWEEN 
PART |. uaa ih Hered Nae jot b eh ae Be CE a, 75. 


DUE Me 


Then please remave corban papers. 


te burial, cremation, ar remaval, and in any event within 72 haurs off 


that the death certificate be executed within 24 haurs ofter death: Page 4 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under. ( DUE oe 
lying couse lost. fa ee 
Past il. OTHER SIGNIFICANT ConviTons TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOI 


fter this certificate has been signed by the attending physician and campletel: 


3 = 
= s ‘ 
a a a Pg 
£525 4 
3895 ra IN GIVEN IN PART Ho) |19-4VAS AUTOPSY 
S35 12 PERFORMED? 
268s “4s yes ()_No fi 
epi. # [200 ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1) 
eet & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeoe2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stole) 
= ees 3 6 Hour 0. m. While Not. While foctory, street, office bldg., etc) t 
as 2 4 p.m. 9 fot work [J ot work [J H 

= ° < / 
2 e25 21. | certify that | attended the Gateeslh from. te EM alan 7197, to. AIR <, 19.$_2that | last saw the deceased 

q ‘4 ire 

8 a alive on___34 HG ow slF 1944 , and that death ae at(o¢Q3 72M, fram the causes and on the date stated abave 
G2 a oe 
E e tac ADDRESS (Street, city or town, stote) QATE SIGNED 
4800 ACTUAL Fis MBA / ol 
apes e SIGNATUR LUsZ M. Lea. ndbt+.wt hd Aeghrredlt | GNF 

fanaa j 
z2335 PHYSICIAN'S AA RT} a5 
ae < £2 NAME (Type) HOR. ‘e CD ‘Od DP SE Dd 
= 2 
BSAC D 220. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ( Pe town, of, ve: Stote 
9-5 SF morn (Specify) 5 : : oe 

& 4 

oot ee =3- SG See oS é on’ Wl. 
- or 5 HS SIGNATURE ay 4a. REC'D BY REGISTRAR Ai RE G RE 

ted heal Li? , ne zs CRS Pa 

vp © yd DATE 


15M 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 5 45 
5552 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Se 
B.S | PAGE OF earH 2, USUAL RESIDENCE (Whoce deceosed lived. If istituion: Residence before odmlision} 
32. = Ch marviano || °& STATE a b. COUNTY 
Be B. CITY OR TOWN (IFoubside corporote limih, wile [Te LENGTH OF STAY IN Ib |] © CITY OR TOWN {If ovtiide corporate limi, wrile RURAL ond give neorent town) 

RURAL ond give isa town Wi 

ata x ajdort 
2 d. NAME OF HOSPITAL be not in hospilol, give street oddress) J. STREET ADDRESS . Ig RESIDENCE 
= 4 ff OR INSTITUTION / ON A FARM? 
3s . Physicians Memorial Hospital ve No 
ce 
= First Middle Lost |. DATE Month ‘. Doy Yeor 
DH : Dectaste OF ; 
33 {Type oF print) Woodlana| oerd = May 6, 1959 19 
weg 3, SEX %. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ff] [8 OATE OF BIRTH 9, AGE (In yeors (IFUNDER | YEAR[IF UNDER 24 HRS. 
z é lost birthdoy) Min, 
Bs Male Negro  |wiowe 1 pivorcen [1] Mgy 4 : 1959 aes 
a 00. USUAL OCCUPATION {Give kind of work done]10b. KIND OF BUSINESS OR INDUSIRY]11. BIRTHPLACE (Stote or loreign country) 
8 2 8 - during most of working life, even il retired) 
Rep Infan’ ’ 
cy) 8 is 19. FATHER'S NAME 14. MOTHER'S MAtDEN NAME 
685 
Ze Leo Robert Proctoy Mary Ethel W nd 
= $3 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. [17, INFORMANT Address 
eu fe. erenhnewn)) | Wiyou ire wer or dete of Levee] 

AS ne Mary Ethel Woodland 
2 gz 18. CAUSE OF DEATH [Enter only one couse per line § (b). ond (cp. INTERVAL BETWEEN 
545 PART |. DEATH WAS CAUSED BY: ty Sie di Is age 
ge IMMEDIATE CAUSE (0) Oa, 4 
=e 0 DUE To i 
< 
5 Conditions, if ony, which = 
ag, gove rise to immediote 
s couse (0), stoting the under- (| DUE TO 

lying couse lost. {eb 

Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 


PERFORMED? 
ves] No 


20a. ACCIDENT Neieeneston? Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port II of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, leg He (City oF town) {County) {Stote) 
ison rere While ear xii loctory, street, office bldg., 
pm. 19 fot work [7] ot work 
21. | certify that | attended the deceased mg gn ay z--- 19.9 “'s é $.__., 199 Fihat | lost saw the deceased 
alive on_ & a and tht death accurred/at. 5. Py scary the causes and on the date stated abave. 


ed for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


After this certificate has been 


® 


the registrar priar ta burial. crematian, ar removal, and in any even' 


may be retained by the haspital ar attending physician. 


(Street, city or towp, fee DATE SIGNED 
oO ACTUAL Aza 
25 : SIGNAT Pee See. I Te a ee eee 
62 
28 U PHYSICL 
<2 NAME (Type! ere ee 8S eS i, eo = eer St 
g° To. BURIAL, CREMATION, 2b. DATE THEREOF Me. yy, OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
> i =, 
oa S Jarred, frleark LM, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b. i RAR'S SIGNATURE 
VS. AIS (4 (Gay ‘ Lehr f " On Kissa 
ssi! I AIT Ay (lovte MAY 11°59 fan & 


Ad /XY 


